e r———

2004 LIMITED LIABILITY COMPANY ' FILED

-~ “ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # L02000022290 Secretary of State
1. Entity Name
02-27-2004 90195 010 ****50.00
THE LIFE IMPROVEMENT CENTER, LLC
Principal Place of Business : Mailing Address
537 DOUGLAS AVE.. #1 ’ ' ' 537 DOUGLAS AVE., #1
DUNEDIN FL 34698 DUNEDIN FL 34698
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E083 (11/03)
City & State City & Siate 4, FE! Number Applied For
43-1973074 Not Applicable
Zip Country ap Country 5. Certfficate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_—— - T E B - e

%JOMIQA[;E%A}E‘I[\/IIER Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

City FL Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . b

Signature, typed or printed name of requstered agent and titte 1t applicabis. (NDTE: Ragisiered Agent signature required when renstating} DATE

9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS ! CHANGES

TME MGR O Delete TiTiE Hoer Dlcrange [ Addition
NAME CUMMINS, TOM NAME Tom cunmmMns

STREET ADDRESS | 537 DOUGLAS AVE STREET ADDRESS ST opoua)la. S aue

emy-st-z7P | DUNEDIN FL 34698 CITY-ST-2P Dnectunm | L 3 was-

TILE 7 Detete TITLE [T change 3 Addition
NAME NAME

STREET ADDRESS STREEY ADURESS

Ciry-ST- 7P CIFY-57- 2P

TITLE O Delete TITLE i - ] Change [ Addiion
NAME . ol e e iiRe e i e - RNRME oo o e eem e
STREET ADORESS STREET ADDRESS

CITY-ST-2IP ¢ITy-ST-2P

TMLE [ Delete TITLE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-ZP

THTLE [ Detete TIE D crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2IF CITY-ST-2P

TITLE [J Delete TIEE ) [ ¢hange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-57-21F CITy-ST-2IP

11, | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE /Z’é ﬁé/ 727 733—27&

SIG RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

O




